2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CORPORATE GROWTH CONSULTANTS, INC. Sgg{ggi& gigg?oge

Principai Place of Business . Mailing Address
P.0. BOX 13202 P.0. BOX 13202
PENSACOLA FL 32591-3202 PENSACOLA FL 32591-3202 pUuuruvur~~
US us
]
J
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.%65988 Applied For

Not Applicable

Zi Count Zi Count it
P v P v 5, Cerfificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

HUSKEY, J. DAVID JR.
2455 E. SUNRISE BLVD.

Strest Address (P.Q. Box Number is Not Acceptable)

PENTHOUSE WEST

FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NQTE: Registered Agant signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi ‘
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
o Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD [ pelete TILE [ Change  [J Addition
NAME GORDON, SETH NAME ;
streeT a0DREsS | 444 BRICKELL SUITE 1050 STREET ADDRESS
omv-sT-2P | MIAMI FL CITY-5T-2iP
TLE PTD 1 Delete TTE [ Changs [ Addition
NAME GRIFFITH, G. KAY NAME
STREET A00RESS { PO BOX 13202 STREET ADDRESS
orv-sT-2P | PENSACOLA FL 32591-3202 ci-sT-2p
mE VD 7 Delete TITLE [ Change (] Addition
NAME MCGEE, C. EDWARD JR. ‘ NAME
streeT aooness | 2455 E. SUNRISE BLYD., PENTHOUSE WEST STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-5T-2P
TITLE D ] Delete TITLE . O change [ Addition
NAME BARER, HEIDI NAME
streeT appress | 905 S. BAYSHORE DRIVE, SUITE 727 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-§T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an addregs, with gli other like empowered. st

» 8 ——

SIGNATURE:

DRE OR = : 2 x V /
’?F.)\DM ],\_a: ¥ o Daytime Phong #

DOCUMENT # P96000023150 May 07, 2001 8:00 am

CR2E034 (10/00)



